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0 Dedaraticn 
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Attorney Docket Number 



First Named Inventor 



1268 



NITZAN, Boaz 



COMPLETE IF KNOWN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



10 / 045,150 



15 January 2002 



1775 



unknown 



As a below namad Inventor, I hereby declare that: 
My residence, post oRioa address, and dieenship are as 



stated bekMW next to my name. 



I believe I am the original, first and sole inventor (9 on»y one name is listed bekaw) or an original, first and joint inventor (it plural 
names are listed betow> of the subject matter which ts dainr>ed and for v^hich a patent i» sought on the invention entitled: 



SURFACE TREATMENT FOR PRINTING APPLICATIONS USING WATER-BASED INC 



the sf>ecirication of which 
^ IS attached hereto 

OR ______ 

[3 wosfiladon<lWByi«yYYYY) | 01/15/02 



PVb ofttm Invention) 



Application Nuntber | 10/045,150 I 



I as Unilad Stotaa Appfifcalion Nuniber efrPer-Hitemational 
on (MMAXVYYVY) I I (» appUcabte). 



I hereby state that I have reviewad and understand the oo n ten to of tha aftwva idantTiad spacilication. inckidtng the claims, as 
amended by any amendment spaoTicalV nfwrad to above. 

I acknowledge the duty to disdoaa information y4vch is material to patantaliaty as daTmad in 37 CFR 1.56. 



heret>y clairn foreign priority ber«effts under 35 U.S.C. 119(aHd) or 365(b) of any foreign application (s) for patent or inventor's 
cenificaie. or 365(a) of any PCT intematiorMi application which designated at least one country other than the United States of 
America, listed below and have also identified below, by cttadong the box. any foreign application for patent or inventor's certificate, 
or of any- PCT international application having a filir>g dale before that of tha application onjMhich priortty is claimed. 



Prior Foreign Application 
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U.S.C. 119(e) of any United States provisional ai 



60/261,267 



Filing Date (MIWDD/YYYY) 



01/16/2001 



Aonis^ 



t i Addttional prDvistoiial application 
numbers are listed on a 
supplemental priority data sheet 
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DECLARATION — Utility or Design Patent Appiication | 



n Addaional U.S. or PCT intemational apptotion numoers ate feted on a supplemental prtonty data sneet PTO/SB/02B anac*>ed hereto. 



I hent^ dMn the benefit under 35 U^.C. 120 of any United Slates appiication(s^ or 365<c) of f^T 

Uniied States of Amena. tated betow and. inaofar aa the •"bJ«»?J~n«f ^^J^^ ot cteims of th« f^^J'^^ J!^_^^^^^^J!SJJ!^ 
United SlMee or PCT International appficaten in t»»e nwnnar provKled by the find paragraph of 35 U.S.C. 11 2. 1 acimowtedge the duty to dwctoee 
W«toSIw»5^^ mattf^ to pat^Sity as defined in 37 CFR 1 .56 ^MAi bacama available bec^een tha Ahng data of the poor appl»at»n 
and the national or PCT international fHing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(ifapplic3bl ) 



As a named mventor. I hereby appoint the fbHowing registered practi tioner(s) to prosecute this app lication and to 
and Trademark OfTiea connected therewith: Q Customer Wumber P | ^ 

r-, ^ 

LJ Registered practitior>ef(s) name/registtation numtter listed below 



transact alt business in tt>e Patent 



Place Cusromet' 
M(//7i0er6ar Coda 



Name 



Edward Langer 



Registration 



30,564 



Name 



Ragtstratlon 



Additional reotslered oractitioneffs> named on supplemental Registered Practitioner Information sheet PTO/SB/02.C attached hereto, 



Direct all correspondence to: Q Customer Number 

or Bar Code Lal^el 



OR (x] Conespondence addiess t>elow 



NarrVe 



Address 



City 



Country 



Edward Langer c/o Landon & Stark Associates 



One Crystal Park Suite 210 



2011 Crystal Drive 



Arlington 



U.S.A. 



State 



VA 



Telephone (703) 486^1150 



23P 



Fax 



22202-3709 



(703) 892-4510 



I hereby declare that al statementa made heroin of my ovvn knowledge are true ar»d that afl statements made on info r mation and belief era 
believed to be true; and further that these statentents were made vwith the knowledge that willful false statements and the Bee ao made era 
puntshaMe by ftFtm or imprisonment, or both, under 18 U.S.C. 1001 and that such willful falsa statements may jeopardize the vaUdHy of tl«e 

application or any patent issued thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for ttiis unsigned inventor 



Given Nafne fftrst and middle Wi anvl) 



Boaz 



signature 



Residence: City 



Post Office Address 



Post OfHce Address 



City 



FamflY Name or Surname 



Ganey-Tikva 



state 



Country 




ISRAEL 



Cltlzenstiip 



m 

IL 



14 Hacarmel Street 



SAME 



state 



ZIP 



T 



Country 



ISRAEL 



SI Addfttonal inventors are being named on the ^ supplemental Additional tnventor(s) sheet(s) PTO/SB/D2A attached hereto 
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AOOmONAL fNVEhrrOR(S) 


DECLARATION 


Supplemental Sheet 



Name of Additional Joint Inventor, if any: 



n A pettton has toan filed for this unsigned inventor 



Given Name (first and middle pf anyp 



Guy 



Post orricc Address 



Family Name or Surname 



PELED 



1 Inventor's 
1 Signature 


—T^ 


Date 




1 Residence: City 


Herzlia 


state 




Country 


ISRAEL 


ClUzenshlp 


IL 



Post omce Address 



City 



20 David Elroi Street 



SAME 



Country 



ISRAEL 



Name of Additional Joint Inventor, if any: 



n A pettton has been filed for this unsigned inventor 



Given Narhe (first and middie pf anyQ 



Naama 



Inventor's 
Signature 



Residence: Cttv 



Post omce Address 



Post omce Address 



City 



Famfty Name or Surname 



SCHUR 



Ra ' anana 



state 



Country 



ISRAEL 



Date 



Citizenship 




10/3 Levi-Eshkol Street 



SAME 



sute 



Name of Additional Joint Inventor, if any: 



Country ISRAEL 



n A petition has been filed for this unsigned inventor 



Given Name (First and middle pf any]) 



Moshe 



city 



Family Name or Surname 



FRENKEL 



1 Inventor's 
1 signature 




Date 




f' Residence: City 


Jerusalem 


sute 




Country 


ISRAEL 


Citizenship 


IL 


1 Post omce Address 


9/7 Naphtali Street 




1 Post Office Address 





SAME 



Stat* 



ZIP 



93507 



Country ISRAEL 
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